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Abstract
Objectives: The study examined the relationship between internal resources
(sense of mastery and self-esteem), social support, coping strategies (problem-focused, emotion-focused and avoidance) and the post-traumatic symptoms and death anxiety of Philippine work immigrants and local workers
taking care for the elderly after Gaza War. Methods: A self-reported questioner of a snow-ball sample of 147 immigrants’ workers and 126 Israeli local
workers was collected from work agencies in Southern Israel. The study participants agreed to undergo assessments of their post-traumatic symptoms
(PTS) and death anxiety levels immediately during and after the Gaza war
and, their levels of internal resources and social support.
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1. Introduction
Studies conducted with the immediate victims of events such wars and Military
operations, i.e., general population, survivors, witnesses, and/or close relatives of
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those who were injured or killed during those events, confirm that these individuals are at high risk of suffering distress, acute stress disorder etc., as a reaction to the traumatic event (Saakvitne, 2002; Nuttman-Shwartz & Dekel, 2007;
Ron, 2015a; Gil, Weinberg, Shamai, Ron, Harel, & Or-Chen, 2015). The symptoms of distress include anxiety, repeated thoughts regarding the event, psychological symptoms, depression and problems in daily functioning (Cohen, 2008;
Fullerton, Ursano & Wang, 2004; Ron, 2019). In severe cases, such a distress
reaction can result in varying severity levels of posttraumatic stress disorder
(PTSD) (Gidron, 2002; Shalev, Tuval-Mashiach, Frenkiel–Fishman, Hadar, &
Eth, 2006), and death anxiety levels (Ron, 2019).

2. Literature Review
Nursing and nursing assistance are considered helping professions that entail a
very high-risk of secondary traumatization in addition to their personal distress
caused by war or military operation. Among the reasons is that those occupations are very much a client-oriented profession, most of those workers are
women and are involved in complex life-and-death situations (Ron & Shamai,
2013). Among pra-professional such nursing-assistance workers who tack care
for the elderly, the symptoms increase much quicker and stronger than among
nurses. In fact, the around clock elderly caring is considered as the most substitutional occupation in Israel by rote (Ron & Lowenstein, 1997; Ron, 2008) and
much higher in times of war (Ron, 2015b).
Most Philippine work immigrants’ women as well as the local workers taking
care of the elderly, have unmediated contact with the elderly people, who may
get heart by missiles or bombs as well as those women themselves. The Philippine caregivers engage with the elderly people and occasionally with their families within a few days after their arrival to the elderly people’s homes; they live
together and share the same household (most of the time without any shelters
within the house) and destiny regarding the national and personal safety (Ron,
2015b). The local workers case is somewhat deferent. For example, the local
workers have their own supportive families and friends in Israel; they are familiar with the Israeli-Palestinian conflict leading to recurring military operations
and how to behave during those events; they speak the language and know the
costumes etc.
While due to the frequency of national terror attacks and military operations,
most of the medical services providers and professional staff are already organized to function and have developed operational procedures for such situations,
for the immigrants’ workers it is all new, unfamiliar and frighten situation.
Moreover, at the last decades an increasing attention was given to the impact of
this tasks on the professional staff such rescue forces, nurses, social workers etc.
(Adams, Figley, & Boscarino, 2008; Ron & Shamai, 2013) and a very little attention has been given to the work immigrants and the local workers taking care for
the elderly. Terms such as secondary trauma, compassion fatigue, and helping
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the helper, are commonly used, suggesting that there is broad recognition of the
need to help the professionals but less common regarding volunteers or local
and work immigrants’ workers including those who take care for the elderly
(Ron & Shamai, 2011).
The term fear of dying refers to the fear of undergoing a violent or painful
death. One factor studied in relation to death anxiety is the study which examined the factor of gender, showed that women displayed higher levels of death
anxiety than did men (Ron, 2011; Dadfar, Lester, Abdel-Khalek, & Ron, 2018).
High levels of death anxiety were reported by the Philippine work immigrants’
women in Ron’s study (2015a) and were related to their experiences during military events. It is likely that people who find themselves in areas in which there
are life-threatening events will begin to fear for their lives. It is also likely that
the fear experienced by these people will intensify if they are responsible for the
lives and welfare of their elderly patients and their own family members (Kelly,
2007).
In this context, the ability to withstand extreme traumatic events such as exposure to war may largely depend on the individual’s predisposing vulnerability
and internal and external resources. Research literature has demonstrated that
one of the most important external resources for coping and adjustment is social
support (Hobfoll, Canetti-Nisim, Johnson, Palmieri, Varley, & Galea, 2008). Social support refers to perceived assistance provided by other persons, such as
emotional, informational, and tangible assistance. It is a primary interpersonal
resource that has been consistently found to be associated with psychological
well-being in times of stress (Norris, 1992), and is generally considered to be a
protective factor for individuals who experienced a disaster (Norris, Friedman,
Watson, Byrne, Diaz, & Kaniasty, 2002), terror attack (Hobfoll, et al., 2008;
Weinberg et al., 2012), or other potentially life-threatening situations (e.g., Norris et al., 2002; Shalev et al., 2006).
The way how civilian adjust to war or military operation is likely to depend on
their coping strategies both in the behavioral and cognitive ways to deal with the
stressful event (Lazarus & Folkman, 1984). The researchers developed the transactional model, classified coping models by function as a problem-focused (PF)
or emotion-focused (EF). The individual deals with the stressful event either
with the problem or with its emotional and mental outcomes. Carver, Scheier &
Weintraub (1989) amplified the meaning of the coping process and added
another coping strategy—avoidance—in which the individual ignores the problem and its emotional consequences. Israeli studies showed that the PF coping
strategies were found to be more effective with traumatic events than EF and
Avoidance (Ben-Zur, 2008; Weinberg, Harel, Shamai, Or-Chen, Ron, & Gil,
2017; Weinberg, 2017).
Internal resources that have found to be related to coping with stressful situations such war are self-esteem and sense of mastery (Ron, 2015a). Studies
showed a positive correlation between one’s levels of sense of mastery and
self-esteem and mental health and an inverse correlation between low levels of
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those two variables and emotional distress and anxiety (Greenberg et al., 1992;
Sumer, Karanci, Berument, & Gunes, 2005). In addition, it has been claimed that
an individual’s self-esteem in terms of one’s ability to cope with stress is a factor
that affects the development of post traumatic reactions and general mental distress (Benight & Harper, 2002).
The main goal of the study was to examine the relationships between internal
and external resources, coping strategies according to the stress model and the
Philippine workers in comparison to the local workers’ post-traumatic symptoms and death anxiety.
Based on the literature review, the research hypotheses were established on a
model which currently was used twice: The first time: the coping with stress
model (Lazarus & Folkman, 1984), where the Philippine workers participant’s
research variables were examined in relation to post-traumatic symptoms and
death anxiety. The second time: the same examination among the local workers
participants.
The research hypotheses were that 1) A relationship will be found between
external (social support) resources, and reduction of the PTS and death anxiety
among the Philippine workers (G1); 2) A relationship will be found between internal resources (self-esteem and sense of mastery) and reduction of the PTS and
death anxiety among the local workers (G2); 3) The tendency to use problem-focused coping strategies will reduce the PTS and death anxiety among the
local workers (G2); 4) The tendency to use emotion-focused coping strategies
will reduce the post-traumatic symptoms and death anxiety among the Philippine workers (G1).

3. Method
3.1. Sample and Sampling
The data in the current study is based on the Philippine workers and the local
workers taking care of the elderly after the Gaza-war (Summer 2016). A
Snow-ball sample consisted of 147 Philippine workers and 126 Israeli residents
who were within the rocket range. The sample included workers from the
southern region of Israel. At the time, there were about 20,000 work immigrants
in Israel, most of them from the Philippines. That is why we choose only Philippine migrant care workers. The local workers were also from the southern region of Israel. From the two groups of workers, we randomly chose four agencies
that employed both local Israelis and Philippine migrant care workers for the
elderly. We contacted the directors of the sampled employments agencies directly, explained the goal of the study, and asked for their cooperation in distributing the questionnaires to their employers’ e. g. the Philippine migrant and the
local care workers who were in Israel during and after the Gaza war. This part of
sampling request has changed the sample to a snowball sample because the employees asked the Philippine migrant care workers which they knew to ask their
friends if they were also in Israel during the Gaza war. The questionnaires were
DOI: 10.4236/psych.2020.114041
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sent by mail to each of the agencies and were mailed back to us. Of a total of
more than 300 questionnaires that were sent out to the group of workers, 147
(about 24%) questionnaires were returned. Most of the Philippine workers were
living in the elderly people homes and the local workers were living either in
their own homes (working in two shifts with the elderly) or in the elderly people
homes.
The sample characteristics of the study participants are shown in Table 1.
Table 1. Demographic characteristics and intra-personal variables of the Philippine work
immigrants and the local workers.
Philippine work

Local workers (G2)

immigrants (G1) (N = 147) (N = 126)

Characteristics

N

%

N

%

Married

56

38

75

60

Unmarried

91

62

40

51

Have children here

34

23

117

93

Have children abroad

82

56

6

5

Don’t have children

31

21

3

2

Elementary school

74

50

6

5

High school

66

49

93

73

College

7

1

20

16

Higher education

-

-

7

6

Yes

84

56

126

100

No

63

44

-

-

M

SD

M

SD

38.6

5.17

49.12

4.78

(in years) (7 women)

1.3

3.9

24.32

6.11

Born in Israel (No.)

-

-

-

-

Professional experience (in years)

13.7

3.0

6.04

5.5

Social support

4.7

0.86

1.33

3.27

Sense of mastery

4.0

1.14

1.0

3.02

Self-esteem

3.88

0.92

4.12

0.67

Post-traumatic symptoms

2.02

0.39

1.74

0.91

Death anxiety

3.96

0.33

2.88

0.60

Problem-focused

2.00

0.50

2.82

0.10

Emotion-focused

3.14

0.16

1.77

0.63

Avoidance

2.92

0.24

0.90

0.47

Family status

Children

Education

Personal exposure to
Military operations

Age (in years)
Duration in Israel

Coping strategies
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As the table shows, all participants were women in average age of was 42.2
(SD = 3.74) while the local workers average age was about 10 years older. Most
of local workers were married (60%) in comparison to the Philippine workers
(38%), and the majority had children in Israel (about 93%). Most of the Philippine workers children are in the Philippines (56%). All local workers experienced military operation before and among the Philippine workers only 56%
have experienced any kind of military operation before.

3.2. Measures
All of the study variables are presented in Table 2.
Table 2. The research’s variables measures (tools).
Independent variables

Authors names

Tool’s name

description

The demographic and
work variables were
Background
characteristics

measured using a
questionnaire created
specifically for the
purposes of the current
study
Zimmet, Dahlin,

Social support

Zimmet, & Farley,
(1988)
Pearlin, Managhan,

Sense of Mastery

Lieberman, & Mullan
(1981)

MSPSS—The
multidimensional
scale of perceived
social support
The scale of sense of
mastery

12 items, 1 - 7
reliability = 0.88
Cronbach’s alpha
7 items, 1 - 5
reliability = 0.81
Cronbach’s alpha
10 items, 1 - 5

Self-esteem

Rosenberg Scale of

Rosenberg Scale of

reliability = between

Self-esteem (1965)

Self-esteem

0.81 and 0.90
Cronbach’s alpha
18 items, 1 - 5
reliability = 86

Coping strategies

Carver, Scheier &

(problem-focused),

Weintraub (1989)

0.83 emotion-focused)
respectively
Cronbach’s alpha.

Dependent
variables
Post-traumatic

Foa, Riggs, Dancu &

symptoms

Rothbaum (1993)

The PTS symptoms

17 items, 0 - 3

Scale-Self-Report

reliability = 0.90

(PTSSS-SR)

Cronbach’s alpha
6 items, 1 - 5

Death anxiety

Carmel and Mutran

reliability = 0.90

(1997)

Cronbach’s alpha
0.80
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3.3. Procedure
The study was approved by the University of Haifa Ethics Committee, ensuring
privacy and confidentiality.
At the time the study was conducted, more than 25,000 work immigrants were
living in Israel, most of them from the Philippines. From the Israeli southern
area, we randomly chose immigrant workers who were in Israel during the war.
This process yielded four agencies that employed both local Israelis and work
immigrant caregivers for the elderly. We contacted the directors of the sampled
employments agencies directly, explained the goal of the study, and asked for
their cooperation in distributing the questionnaires to their employers. The
questionnaires were sent by mail to each of the agencies and were mailed back to
us. Of a total of more than 850 questionnaires that were sent out to the group of
workers, 304 questionnaires were returned. Twenty seven of these questionnaires fulfilled by the Philippines workers and four questionnaires fulfilled by
the local workers were not included in the final sample, due to missing data. The
participants voluntarily completed the questionnaires.

4. Results
The respondents in the current study were 147 immigrants’ workers (G1) and
126 Israeli local workers (G2). The data analysis and the study hypotheses examination was performed in several stages: In the first stage, the connections
between the background characteristics of the participants and the study variables were examined. Pearson’s correlation was conducted between the study
variables among the study two participants groups, t tests were conducted to
examine the differences between the categorical variables differences and, and a
Hierarchical regression was conducted to measure the ordinal variables. Table 3
& Table 4 present the results of the Hierarchical regression
The t-tests between the categorially demographic variables (education, children, family status and personal exposure to military operation) and the study variables were conducted. A strong-statistical different were found between the
Philippine work immigrants (G1) and the local workers (G2)’ social support variable (t = −2.22, p < 0.05) and the emotional-focused coping strategy (t = −3.06,
p < 0.01): The average scores of the Philippine work immigrants were higher, in
both variables than the local workers’ average scores. A strong-statistical different were found between the existing of children (in Israel or abroad, We ignored
the option of: don’t have children) and the sense of mastery variable (t = 3.98, p
< 0.001), the social support variable (t = 3.90, p < 0.01), the self-esteem variable
(t = 5.11, p < 0.001), and the problem-focused coping strategy (t = 4.26, p <
0.05): The average scores of those participants who have their children near
them were higher, in all four variables, than those participants whose children
were abroad. The average score of the PTS variable was higher among those participants whose children were far away from them than among the participants
with their children nearby.
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Examination of the differences between participants who were exposure in the
past to any kind of military operation and those who did not and the other study
variables, showed statistically strong differences: The sense of mastery variable’s
score among participants who were experienced previous military operation was
higher than those who did not (t = 3.14, p < 0.01). The same tendency was found
regarding the self-esteem variable (t = 2.79, p < 0.01), and the problem-focus
coping strategy (t = 4.05, p < 0.05). An opposite tendency was found regarding
the death anxiety variable (t = −2.87, p < 0.05), the PTS variable (t = −4.31, p <
0.05) and, the avoidance coping strategy (t = 2.16, p < 0.01). Hence: The less exposure is, the higher the average scores of death anxiety, PTS and avoidance
coping strategy are. Other study’s variables were not found to be in statistical
differences between them.
Table 3. Hierarchical regression for the dependent variables: PTS and death anxiety among the Philippine work immigrants (G1).
The contributing variable

Death anxiety

B

S.E.

Beta

B

S.E.

Beta

−0.08

0.04

−0.27**

0.06

0.03

0.31**

Exposure

0.92

0.23

0.50**

−0.58

0.19

−0.40**

Children

−0.48

0.14

−0.32**

−0.42

0.11

−0.36**

Education
Step I

PTS

R2 = 0.46
Education
Step II

−0.06

0.02

Exposure

0.87

Children

−0.48

Sense of Mastery
Self-esteem

R2 = 0.43
−0.08

0.06

0.03

0.17

0.34**

−0.40

0.15

−0.20**

0.16

−0.28**

−0.41

0.26

−0.37**

−0.40

0.09

−0.38**

−0.18

0.33

−0.42**

0.36

0.05

0.17**

−0.21

0.28

−0.34**

R2 = 0.62

Step III

R2 = 0.58

Education

−0.06

0.02

−0.08

0.05

0.11

0.26

Exposure

0.81

0.28

0.40**

−0.37

0.25

−0.28**

Children

−0.45

0.24

−0.37**

−0.39

0.30

−0.40**

Sense of Mastery

−0.41

0.10

−0.38**

−0.20

0.38

−0.41**

Self-esteem

0.38

0.11

0.22**

−0.29

0.19

−0.27**

Social-support

−0.19

0.07

−0.24**

0.39

0.22

0.34**

2

2

R = 0.69
Education

Step IV

0.26

−0.05

0.06

Exposure

0.80

Children

−0.44

Sense of Mastery
Self-esteem

R = 0.63
−0.08

0.04

0.18

0.26

0.35

0.41**

−0.31

0.29

−0.31**

0.28

−0.43**

−0.30

0.27

−0.38**

−0.42

0.17

−0.31**

−0.26

0.40

−0.42**

0.38

0.16

0.27**

−0.25

0.20

−0.28**

Social support

−0.19

0.07

−0.26**

0.35

0.36

0.40

Problem-focus

−0.02

0.12

−0.09

−0.04

0.09

−0.05

Emotion-focus

−0.37

0.22

−0.25**

−0.26

0.12

−0.17**

Avoidance

−0.06

0.10

−0.05

−0.04

0.08

−0.05

2

R = 0.72

2

R = 0.68

*P < 0.05, **p < 0.01.
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Table 4. Hierarchical regression for the dependent variables: PTS and death anxiety among the local works (G2).
The contributing variable

Step I

PTS

Death anxiety

B

S.E.

Beta

B

S.E.

Education

−0.07

0.03

Exposure

0.90

0.30

Children

−0.06

−0.24*

0.08

0.09

0.11*

0.48**

−0.51

0.34

−0.52**

0.19

−0.25

−0.04

0.11

−0.31

2

2

R = 0.50
Education
Step II

R = 0.47

−0.05

0.02

−0.20

0.07

0.17

0.19

Exposure

0.90

0.36

0.50**

−0.49

0.26

−0.48**

Children

−0.03

0.28

−0.32

−0.02

0.29

−0.30

Sense of Mastery

−0.44

0.24

−0.44**

−0.23

0.24

−0.33**

Self-esteem

0.36

0.30

0.54**

−0.18

0.16

−0.25**

R2 = 0.58
Education

Step III

R2 = 0.55

−0.05

0.02

−0.20

0.06

0.30

0.26

Exposure

0.89

0.36

0.50**

−0.46

0.31

−0.28**

Children

−0.02

0.28

−0.32

−0.02

0.34

−0.26

Sense of Mastery

−0.42

0.24

−0.44**

−0.22

0.19

−0.34**

Self-esteem

0.33

0.30

0.54**

−0.15

0.07

−0.23*

Social-support

−0.20

0.17

−0.38*

−0.05

0.04

−0.11*

R2 = 0.64
Education

Step IV

Beta

R2 = 0.61

−0.04

0.01

−0.20

0.05

0.23

0.35

Exposure

0.87

0.27

0.18**

−0.41

0.28

−0.37**

Children

−0.02

0.03

−0.07

−0.30

0.25

−0.40**

Sense of Mastery

−0.38

0.19

−0.46**

−0.22

0.42

−0.32**

Self-esteem

0.30

0.10

0.47**

−0.23

0.33

−0.30**

Social support

−0.18

0.22

−0.50*

0.35

0.37

0.41

Problem-focus

−0.51

0.34

−0.56**

−0.04

0.11

−0.15

Emotion-focus

−0.13

0.39

−0.28

−0.27

0.19

− 0.25**

Avoidance

−0.08

0.27

−0.03

−0.05

0.05

− 0.13

2

2

R = 0.74

R = 0.67

In the second stage, the study hypotheses were measured for the two groups
separately: The first one was the coping strategies of the Philippine work immigrants (Group 1 = G1) in which the study variables were measured according to
their PTS and death anxiety variables levels. The second one was the coping
strategies of the local workers (Group 2 = G2) in which the study variables were
measured according to their PTS and death anxiety variables levels. Those two
procedures were measured via Pearson’s correlations and a Hierarchical regression was conducted to learn about the study variables contribution to the dependent variables diversity explanation.
Regarding the PTS variable among the Philippine work immigrants, the table
shows that the most contributing variables to the explained variance are: the exposure to previous kind of military event, having children, sense of mastery,
self-esteem, social support and emotion-focus coping strategy. Regarding the
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death anxiety variable, the table shows that the most contributing variables to
the explained variance are: the exposure to previous king of military event, having children, sense of mastery, self-esteem and emotion-focus coping strategy.
Regarding the PTS variable among the local workers, the table shows that the
most contributing variables to the explained variance are: the exposure to previous kind of military event, having children, sense of mastery, self-esteem, social support and emotion-focus coping strategy. Regarding the death anxiety variable, the table shows that the most contributing variables to the explained variance are: the exposure to previous king of military event, having children,
sense of mastery, self-esteem and emotion-focus coping strategy.
In the third stage of the research data analysis, the structural equation modeling (SEM) was used to examine our hypotheses. Analysis was conducted using
AMOS (version 18) (Arbuckle, 2005) using the maximum-likelihood method.
Nonsignificant paths were deleted. Moreover, in addition to the overall test of
exact fit, the following fit indices were used to evaluate the proposed models: 1)
the Ӽ2/df ratio; 2) the root mean square error of approximation (RMSEA); 3) the
comparative fit index (CFI); and 4) the non-normed fit index (NNFI). A model
in which Ӽ2/df was lower or equal than 2, CFI and NNFI were greater than 0.90
and, the RMSEA index was between 0.00 - 0.09 (Hu & Bentler, 1999) was
deemed acceptable.
The present two models fit the observed data very well. Model no. 1 [Ӽ2 (2) =
3.500, p = 0.176, Ӽ2/df = 1.70] with a good fit measure (NNFI = 0.991, CFI =
0.996, RMSEA = 0.071. Model no. 2 [Ӽ2 (2) = 3.400, p = 0.157, Ӽ2/df = 1.67] with
a good fit measure (NNFI = 0.998, CFI = 0.990, RMSEA = 0.077.
As can be seen in Figure 1, higher levels of exposure to the event, self-esteem
and having children in Israel were associated with greater PTS (p < 0.001). It is
notable that the higher that one has to worry for children in times of war (especially in a foreign country) has a negative effect on developing PTS symptoms.
Higher levels of social support, self-esteem and sense of mastery were associated
with emotions-focus coping strategies (p < 0.001). In addition, higher levels of
death anxiety had a positive effect on PTS symptoms (p = 0.002). The level of
significance for all of the correlations between the presented risk factor in
model was p < 0.001, except for the correlation between the social support and
the level of exposure to the event. The model explained 57 percent of the variance in PTS.
Figure 2 shows that higher levels of exposure to the event, were associated
with greater death anxiety and problem-focus strategies (p < 0.001) while higher
levels of self-esteem and sense of mastery were negatively associated with death
anxiety (p < 0.001).
The level of significance for all of the correlations between the presented risk
factor in model was p < 0.001, except for the correlation between the having
children and the level of death anxiety. The model explained 61 percent of the
variance in death anxiety.
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Figure 1. Results of structural equation modeling analysis of the association
between having children, exposure to event, death anxiety, self-esteem, social support, sense of mastery, emotion focus strategy and PTS.

Figure 2. Results of structural equation modeling analysis of the association
between having children, exposure to event, PTS, self-esteem, social support, sense of mastery, emotion focus strategy and death anxiety.
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To summarized, the study SEM-Structural Equation Model design (AMOS,
version 18) indicated that the Philippine work immigrants (G1) had experienced
higher levels of PTS and the local workers (G2) had experienced higher levels of
Death anxiety. Internal resources and social support were found to be associated
with lower levels of post-traumatic symptoms and higher levels of Death anxiety
within the entire sample.

5. Discussion
The current study examined the relationship between Internal and external resources, coping strategies, PTS, and Death-anxiety of round-the-clock paid Philippine work immigrants and local workers taking care of the elderly during and
after the Gaza War. The exposure of civilians to war and military operations can
involve numerous traumatic experiences including distress, separation from
family, and even PTS and secondary traumatization (Weinberg, Besser, Campeas, Shvil, & Neria, 2012; Ron, 2019). The ability to emotionally cope with those
events may largely depend on the individual’s internal and external resources.
As hypothesized, the current study demonstrated positive connections between the internal resources (sense of mastery, self-esteem) and external resource (social support) and the PTS and death anxiety.
Women, in most of studies that were mentioned in the current study, demonstrate a higher degree of psychological vulnerability, they tend to report stressful
situations more frequently, and they develop more incidents of PTS (Ron, 2019;
Farhood, Dimassi & Lehtinen, 2006; Bleich et al., 2003). Because the current
study examined only women, we did not emphasize the gender differences and
focus on the internal and external resource and, some of the background characteristics such as the socio-cultural differences. Some major differences were
found in the current study between the participants’ two groups: the first one
was the socio-cultural difference (Besser, Neria, & Haynes, 2009).
Philippine women, care workers for elderly people, undergo a process of
adapting to a new culture that is entirely different from the one they come from.
Often, the female Philippine migrant care workers opt to leave their family
members behind, even when it comes to young children who are still in need of
their mother. In addition, the arrangement of living and sharing a household
with those workers continuously experience life events which for them are far
from simple. In addition, it may be assumed that sharing a routine with elderly
people who are prone to experience higher levels of PTS also affects the level of
PTS symptoms of the aides who care for them. It became more complicated
when those workers have young children with them in Israel (Ayalon, Kaniel, &
Rosenberg, 2008). Ron’s study (2015a, 2015b) suggested some explanations for
high levels of PTS that were fund among the Philippines workers. For example:
most of those workers had never experienced events such as wars or military
operations; the fact that their job demanded that they continue functioning in a
routine fashion increased the sense of stress, both during the event and afterDOI: 10.4236/psych.2020.114041
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wards; studies have claimed that working with traumatized clients and the exposure to traumatic events often decreases personal stress levels, manifested by
PTS symptoms (Dekel & Hobfoll, 2007; Essar et al., 2008; Ron & Shamai, 2013;
Ron & Shamai, 2011; Arvay, 2001) or death anxiety. Among the local workers, it
seems that the PTS symptoms levels were lower than those among the Philippine
workers. The best explanation we can think of regarding this phenomenon is the
experience that the local workers have with wars and military events in Israel by
the unfortunate nature of life in this country. Growing up and living in Israel
miens that one the individual, his/her family and the all community may accept
those events on a daily living base. After the individual experience some of those
events and is not surprised by them he/she becomes more aware of the vulnerability of life and begins to think about his own private death. The thoughts about
the private death are very scary, and the future and what will be after the death is
unknown and terrified.
Findings of the current study show differences between the levels of the internal resources (self-esteem and sense of mastery) and the experience of death anxiety. These findings are in line with those presented in the professional literature (Ron, 2015a, 2019; Cicirelli, 2002). Security conditions in Israel entail many
dangers, due to the fact that neighboring countries threaten Israel’s existence, as
evidenced by the relatively frequent terror attacks and the intermittent wars.
Consequently, and a second explanation, it is possible that some individuals who
do not feel a complete sense of mastery or control over their lives perceive
themselves as weak when encountering the source of stress, and believe that in
regard to national security, all control is in the hands of fate. Typically, in wartime, when there is a pervasive awareness of the immediacy of death, and civilians have almost no ability to influence the events that unfold, their level of
general anxiety increases, as does their level of death anxiety. However, these
same feelings of an imminent fate beyond one’s control can also have a releasing
effect, even if only to a limited extent, freeing the individual from fear of death
and resulting in lower levels of death anxiety.
As regards the internal personal variables, findings of the study suggest the
existence of an inverse relationship between PTS and death anxiety, on the one
hand, and the variables of self-esteem and sense of mastery, on the other hand.
These findings support those demonstrated in the literature, which claim that
self-esteem and sense of mastery are related to the individual’s ability to cope
with stress and, thus, these factors impact the development of posttraumatic
reactions and general distress. In addition, analysis of the findings of the current
study suggests that the sense of mastery variable is the strongest predictor of levels of posttraumatic stress symptoms. This finding suggests that this internal
resource serves as a protective factor following exposure to a stressful event, as
suggested in the literature, and can help individuals withstand traumatic events.
The circumstances of the current study can explain the negative relationship
between death anxiety and self-esteem and sense of mastery. The fact that this
relationship was examined in wartime, which in itself is characterized by exDOI: 10.4236/psych.2020.114041
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treme lack of control, rather than in routine times, also had an effect on the
findings. It may be assumed that for individuals with high levels of self-esteem
and sense of mastery, this situation created a cognitive dissonance between their
high self-esteem and sense of mastery and the chaotic situation in which they
found themselves. This gap between the individual’s inner feelings and the external reality can lead to high levels of anxiety, in general, and death anxiety, in
particular.
It is important to note that in the majority of studies that deal with death anxiety, this variable is examined in times of routine rather than in times of crisis,
emergency, or war. It is possible that the difference between the current study’s
findings and those of previous studies in the field is related to the fact that in the
current study, death anxiety was assessed a short while after the military events
and the context of the questionnaires was related to the effect of these events.
This explanation should be further examined, in order to understand the ways in
which a traumatic event affects the relationship between the variables of
self-esteem and sense of mastery and the individual’s level of death anxiety.
The findings also show that the external resource-social support was found to
be significant and inversely related to the PTS and death anxiety variables’ levels.
One of the explanations for the PTS’ low levels of maybe the migrant workers’
support networks which include the social sphere (which includes all migrant
workers from the Philippines). These women have established for themselves
social frameworks in which they meet on a regular basis, often in apartments
that have been converted to churches. On Sundays, their free day, they meet with
their friends, attend services related to their faith—which also fortifies them, and
share and exchange information about their current situation and their families
back home (Ron, 2015b). Another support sphere is the dyadic cycle that is
created between the caregiver and the elderly person who is the care recipient.
Occasionally this is a triad. It should be noted that the caregiver and the care recipient live together day in and day out in an apartment: they run the household
together and share with each other the good days and the bad days. The Philippine migrant care workers understand the co-dependency between them and the
elderly person under their care, so that this relationship quickly becomes reciprocal and includes an emotional aspect and active cooperation. Those two explanations are not relevant to the local workers because they do not live with the
elderly people on a daily base and they do not need the church to be together; 1)
because most of them are Jewish and do not visit the churches and 2) they have
their social support within their families, friends, neighbors etc. The third sphere
of support is the extended family of the elderly care recipient and the extended
family of the caregiver. If the relationship develops in a positive manner, reciprocal interactions help the Philippine migrant care workers, as well as the local
workers, avoid PTS. This finding should be further examined in future studies.

6. Conclusion
Three factors are important for understanding the situation in Israel: 1) The
DOI: 10.4236/psych.2020.114041
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numbers of the elderly population in Israel is increasing and will continue to increase in the future, especially the disabled elderly. 2) There is not enough paraprofessional local men-power to take care of the elderly population. Therefore,
Israel needs to rest on work immigrants today as well as in the future. 3) Wars
and military operations have been a part of the Israeli population’s daily experience over the years. Those three factors are obligating the Israeli authorities to
train the paraprofessional work immigrants, to design special emergency health
and mental health services and to pay more attention to these important workforces.
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